- FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000005848 Secretary of State
1. Entity Name 05-05-2003 90182 013 ***150.00
JBS PROPERTIES INC.
Principal Place of Business ’ Mailing Address
" 2057 LAUREL RuN DR. P.O. BOX 160
QCALA FL 344N OCALA FL 34478 . < 7
R — AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3363012 Not Appficable
“ip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Aaditional
_ Fee Required
- - - 6. -Name and Address of Current-Registered Agent 7. Name and Address of New Haglstered Agent
Name
SULUVAN‘ JOHN D - "& Street Address (P.O. Box Number is Not Acceptable}
2057 LAUREL RUN DR. .
OCALA FL 34471 )
City ' FL Zip Code

8. The above named entity submits this statement 10r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : .
. Signature, typed or printed nams of registerad agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ N ‘
. 9. El C Fi
Atter ey 1, 2000 Fee il be 5500 e puaeres 1y $8,00 ey oo

Make Check Payable to Florida Department of State ’

10. - OFFICERS AND DIRECTCQRS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IM 14
" TIMLE P - [ pelete TTLE Ochange [ Addition
NAME SULLIVAN, JOUN D NAME

stRecT ADDRESS | 2057 LAUREL RUN DR. STREET ADDRESS

CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP

TILE O Detete TITLE - [ change [ Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

mE = o e = O] Delete e == T 7T 7 T Octange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP .

TILE [ pelete TITLE [ change - (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TME 1 Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE [ pelste TILE [Q¢hange 17 Addition
NAME ‘ NAME

STREET ADDRESS ' STAEET ADDRESS

CITY-ST-2/P o~ CITY-ST-2IP

yith this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
accuratg aneHET My signature shall have the same legal effect as if made under oath; that | am an officer or direciar

ectdle this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jib-et-tther ke empowered.

REQUIRED X4-27- O3

Enda TTED NAME OF SIGNING OFFICER OR DIRECTOR < Date Daytime Phona #

12. | hereby certity that the infarmatjt
indicated on this report or supg
of the corporatlnn or the recei i Tdts)

AV 65150

CR2E034 (10/02)



